SUMMARY Wegener's granulomatosis is a disease characterised by a necrotising vasculitis and granulomatous inflammation. The localised form involves the upper and/or lower respiratory tracts while in the commoner generalised form there is a widespread necrotising vasculitis and renal involvement. Intestinal involvement, which may be severe,' has been detected at necropsy (Figure) . At laparotomy there was inflammation of the entire small bowel with numerous areas of necrotic ulceration. The inflammation was most marked in the terminal ileum where there were three perforations. These perforations were oversewn in two layers. Treatment with cyclophosphamide and steroids was continued but after initial good progress he developed septic shock five days postoperatively and despite artificial ventilation, died 48 hours later.
Post mortem examination showed two large perforations of the ascending colon and multiple punched out ulcers of the distal small bowel and proximal large bowel. The three oversewn perforations were intact. Granulomata were found in the lungs, spleen, and prostate. Histology again confirmed the presence of a necrotising vasculitis although no vasculitis was seen in the bowel wall.
Discussion
This case fulfils the diagnostic criteria of Wegener's granulomatosis. The question to be answered here is whether the perforations were due to Wegener's granulomatosis alone or whether immunosuppressive therapy was a causal factor. Intestinal perforation has been reported as a rare complication of immunosuppressive treatment in patients after renal transplantation and in leukaemics. 5 
